MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ' =63= 8

C
DEPARTMENT OF PUBLIC MEALTH AND WELFEARR

STATE FI
DO NOT WRITE' AMENDED Registration District No. T;"%}nmaw Registration District No? #3..__Reglllrar'a No. __/ _Z&__ ‘F LE NUMBER

ON THIS STUB P .
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased (ved. IF imtitovion: Residence Gefors

a. COUNTY Marion 2. STATE Mi sgsourthcowwr Marion admission}
b. CA'LY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CIfY R Inside Limits

oW Hannibal W Hannibal Yor G No.]

c. ;lgé.Pl;{rAMEOGF {If NOT in hospital, give location) tnside Limits d. AS!SEEEEES (1f cutsicde, give location) Reside on Farm

INSTITUTION G] } Il 2 II YQIP No [J 1?39 Churech Yos [ Nog

3. NAME OF DECEASED First Middie Last 4. DATE Month Day
(Type or print) F d .

DEATH
LTITLTAN ,ICH "H%Y E a 4 9§§
5. SEX 6. COLOR OR RACE 7. _Married [m} Never Married [] |8. DATE OF BIRTH 9. AGE (last bi ay}*] IF E. IF UNDER 24 HR

. Widowed [J Divorced [ Months Houyrs Min.

T0a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF SUSINESS OR INDUSTRY| 1. 81 E ﬁ a% stata or eouk;) 127 CITIZEN ) WHAY COUNTRY

during most of working life, even if retired)

H {F Rockport—Illined U g A

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME %SBANDVOR IFE

wAghn Star e —Rllan Mopsdn Ergd Gramliech- B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCI A g Fo NT = “Address

(Yes, no, o unknown)l (If yas, give war or dates of servi

VS 300
Rev. 4/59

06y P
20648

DATE AMENDED

Year

18. USE OF DEATH (Enter only one cause per line vor &), (o, ane [c). ' | INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: : - - ONSET AND DEATH -

LAMEDIATE CAUSE (a) MMMJ.L‘-Q MW
[#]

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
abave <cause (a),
stating the under-
lying cause last. DUE TO (c)

 —
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,but not r lated to the tegminal _ 4 PART 11l if decessed was female was
condition gi PART | (8] s 'ru-ll thare a pregnency in last 90 days.

IDYel ] O Ne |[:|Unhm.wm

9. WAS AUTOPSY y SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natere T ijury in PART | or PART Il of item 18.)
PERFORMED? | m] m] a .
| YES [ NO .

20c.TIME OF  Houl  Month, Day, Yesr |
INJURY a.m.
P.m.

,20d. INJURY CCCURRED 0e, PLACE OF INJURY (#.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

- : >} her . g 9563
21,—1 attended the deceased from /i 7 a_dﬂlf_am:nd last saw pop, alive m__@__l——’——

Death occurred  at . ‘*h m on the dats stated above, and to the best of my knowledge, from the causes stated.

NATURE (Degree or titla} : 22h. ADDRE§ 22¢. DATE SHENED

STyt/ha3

RIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23dGocm|0N ICity, town, or county) AStatef”

I?F.’LLSTM 5/15/ 63 _ Mount Qlive

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Smith Funeral Home Hannibal Misspuri 5/—'/52[,-,

[Licensed Embalmer’s Statemant on Reverss Side)
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MEDIC—AL CERTIFICATION

s

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L, L]

STATEMENT BY LICENSED - EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this ce‘rtificate was embalmed by me,"

- s - N

or by ‘ Sfudent Emba!mer No._ - =

T =

working under my pérsonal supervision. ‘ M/ / w@q&
S?udenf _ . . .Signed 0

Signature of Student Embalmer

Litensed Embalmer No. .£| 530

VL : LooeNEe L . SR - p.o. Address.__Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for-révocation of license), ™, . . .

If embaimed by 3 STUDENT, he ‘also shall sign in his OWN handwrmng S SR wEe o

If this body is not embalmed, fact should be so stated above. :




